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2010 ELECTION CYCLE DPelbert Hosemann

SECRETARY OF STATE
Judicial Candidate
REPORT OF RECEIPTS AND DISBURSEMENT £ B
2010 Judicial Election E C E ' V ﬁ -

Name of Candidate ﬁ' a0 n Eo{{- ;@/ [ Jr LUCT 29 2010 fl |
Address __ 17 ;]ﬁ&{;‘:gfj i £d; LarTiere mme/ iver’ Soor b ST >
Telephone Work___ 68740 7 2772 yiome Fax —=
Contact Name Email Address

Office Sought Chance r y ,igﬁ;?ﬁ- Flace 7

D Cheek horo If above is diiferant from pravious report

——__May 10, 2010 Periodic Report (January 1, 2010, through Aprii 30, 2000) e Mandatory
——__dune 18, 2010 Perlodic Report (May 1, 2010, through May 31, 2010)...,.............................................Mandatory
—__uty 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010). ... Mandatory
- October 10, 2002 Periodic Report (July 1, 2010, through September 30, 2010)..............oooovivo . .Mandatory
_X_October 26, 2010 Pre-Election Report (October 1, 2010, through October 23,2010).......ce0covcerero....... Mandatory
______ November 16, 2010 Pre-Runoff Report (Octaber 24, 2010, through November 13, 2010).........Runoff Candidates
—_ January 10, 2011 Periodic Report {October 1, 201 0, through December 31, 2010)...........coocvmeveeirrenn, Mandatory
—___Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expendures and has no outstanding campaign debt obligation} obligations
IMPORTANT

m  PreElection reports are mandatary, sven i no contributions or expenditures have octurred. in such case, the candidate
shall submit a report Indicating “p” {Zero) for total amount of reported contributions and expanditures during thls period.

i2) Yntl) a Candidate flles a Termination Report, annuat and periodic reports must sl be filad In accordance with Mise. Code
Ann. § 23-18-B07 {(b) (il} and (1),

i3 The recelving authority must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deading
falls on a weekend or a hollday, the office must b in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are accepiable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calandar
itemized + Non-ltemlzed = This Period Year-To-Date

Total amount of contributions  $ (6‘/ +$ r@/ $ @” $ ,&’”
Total amount of dishursements $ [zle"{:g _@/ $ [ %7’#_’; $ Z A f?.
reem ) J , 302
|

| Total amount of cash on hand $ &

1 certify that I have exa this T an?n tha hest of my knowiedge and belief it is true, ccurate, gnd complete.
:{w;ﬁ 10 | %6,5;{2
Signature ofCandidate 57/\-' Date

Authority: Refor to Miss, Code Ann. §23.15-801 (1672) 8t saq. for statutory requirements.
Panaitles: Failure to submit required reports, or feilurs to submit raports [n accordance with statutory deadlines, or fallure to submit valld reports ghall
rosult In fines of $50 per day and/or prosecullon In sccardance with Miss. Code Ann. §8 23-15811 and 813 (1972),

‘_Tsaﬁu; 1. Candfttates for Statewide, State cinlrict, mubl-county and all leglsiathe ices b Tl B i Sncretary & Staim, Emctions Dhvision, P, 0. Bor 135, Jecksan,
oS

2205 or fax fo $01-350- 1 or BOTETE-2ETE,
zmmrmmmmdmmwm:ﬁmmmmmmcumm
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ITEMIZED DISBURSEMENTS
:,:n :,," S‘G e ﬁf cﬁ‘%ﬂﬂ; 3\-"’17{”‘;} 1m-.S$Yenr1 dlsbﬂm:ﬂ:;c:amd

10/ 1% 10

905"

City, tats, ZIp Gods

Watticihury , m5

5

Purposa of Disbursoment {Gptional) 5 &
i reet gulZ
B. Full namo ‘
f? arney £ q&df 8] ?3 / (Mo, Day, Year) | disbursement this period
Mailing Addross jﬁ:lfdﬁ 5 530 A7

TR IEE e Hr‘é’bﬂ"{?r ms

5

Purposs of Disbursamont {Optlonal) Aggregate 5 & W
Yoar-to-date E lﬁ ﬁ
C. Full nama 1 Date Amount of sach
P.E o4 44 n@ _Z,}L’e‘ £ {Mo., Day, Year] | disbursement this period
Maliing Address f
0113 {0 35/ 90
Chty, State, Zip Coda - 5
ﬂcayun&; NG 39444 —/——
Purpose of Dishursement (Cptional) =~ Agnpregate 5
Year-to-date 3 9 f ’ ? 0
D. Full name Date Amount of each
{Mo., Day, Year} | disbursement this period
Malling Addrass / / .
City, State, Zip Codo L4
Furposs of Disbumament |Optional) Aggregate 5
Yearto-date
E. Full nams Date Amouont of each
(Mo., Day, Year) | disbursement this poriod
Malling Address I / 5
City, Stais, Zip Godo 3
Purpose of Dlsbursement (Optlcnal) Aggregate 5
Yoarto-date
F. Full nama Date Amount of each
(Mo., Day, Year) | dsbursement this perlod
Malling Addross f ) £
City, Stats, Zip Codo 5
TR P
Purposs of Disbursemaent {Optional) Aggregate 5
Year4o-date
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